Introduction
Systemic complications of Salmonella infection are well described and are usually the result of bacteraemia (Christie, 1974) . Pericarditis associated with typhoid fever and other invasive Salmonella spp. is uncommon although recognized for many years (Levin and Hosier, 1961) and in a few cases bacilli have been cultured from pericardial aspirate. Spontaneous cure has been described (Cohen, Fink and Gray, 1936) but death has occurred despite intensive antimicrobial therapy (Bird, 1969 Despite the restoration of normal blood pressure, the patient remained anuric and her blood urea rose to 50-5 mmol/l 4 days after admission. Intermittent haemodialysis was then undertaken for a total of 47 hr over the next 7 days when she remained anuric. She was severely oliguric for a further 7 days but 4 weeks after admission her renal function had returned to normal.
At review 2 months later complete recovery of renal and cardiac function was maintained, chest Xray and electrocardiogram were normal and there was no evidence of persisting Salmonella infection.
Discussion
Pericarditis is an uncommon complication of Salmonella infection and is most commonly associated with typhoid fever although a number of other Salmonella spp. have caused clinical pericarditis (Levin and Hosier, 1961) . To the authors' knowledge, this is the first reported case of acute pericarditis due to S. agona.
Although the authors were unable to prove that their patient acquired the S. agona in Benidorm, this seems very likely and underlines the importance of considering unusual infections in patients who become ill after foreign travel.
Viruses are the commonest identifiable cause of acute pericarditis but early detection of the less frequent bacterial causes is of great therapeutic importance (Fowler and Manitsas, 1973) . A very high polymorph leucocytosis was a feature of the present patient but this can occur non-specifically after any form of myocardial damage and is commonly seen in acute viral pericarditis (Gardiner and Short, 1973 
